FILE NOW:

~ PROFIT

1997

CORFORATION *
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha:n
Sporetary'of State
DIVISION OF CORPORATIONS

1. Corpotalaon Marme

SELLRICH, INC.

DOCUMENT #

P96000090603 (7)

Principal Maco of Business

3220 US 1 SOUTH
ST AUGUSTINE FL 32006

Baling Addtess

3220 US | SOUTH
ST AUGUSTINE FL 320068494

FILED
Feb 03 1997 8:00am
Secretary of State

A

office or registered age

FL

3. Date Incorporated or Quaiified 3a. [Dale of Last Report
e } . 11/05/1996 -
2. Principa Place of B, 28, Mailing Address 4, FEt Number Applied For
ol 26] Q-2 “f/r? 09 ¢ Not Applicable
Suile, Apt #, ol Suite, Apt #, etc. i
- . o . - a 5, Certificate of Status Desired | s 8-75 Aaditionat
; e . ?71 - . Fes Required
Gy & Stale 8. Election Campalgn Financing $5.00 May Be
) 28] Trust Fund Contribution Added 10 Faes
| Country L dip Country 8. This corporation has liability for intangible tax under s. 199.032,
25} ) . 29' ‘ ?o_l Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOGAN, RICHARD F 81| Name
3220 Us1 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
83
84| City 8s| Zip Code

747, Pursuant e the plowsions of Sections 607 0602 and 607, 1608, [ londa Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
genl, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agient. e familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE: .

appaars in Biock 12 or Block 13 el

SIGNATURE AN TYPE D O PRINTED NAME OF SIGNING OFFICER

//re 17

SIGNATUHE N . e e e §
Slignaanare typesd on prated name of tepatscil agent and 1 st cable INCFE Rogistered Agent signatars required when reinstaling) DATE
12 ST ONTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D [T DeCETE 117mE [Jchange [T Addition
NAME HOGAN, JUDITH F 1.2 NAME
stree aenaess | 213 WATERS EDGE DRIVE SOUTH 1.3 STRELT ADDRESS
eov-s1. 20 | PONTE VEDRA BEACH FL 32082 1.4 CITY- ST~ 2P
TR D [T oecere 21 TIMLE [ change [T Addition
Nav: HOGAN, RICHARD F 2.2 NAME
sweer aookess | 213 WATERS EDGE DRIVE SOUTH # 3 STREET ADORESS
civ-si-2» | PONTE VEDRA BEACH FI. 32082 2.4 CIY-5T-2F L
TIE ] DeLEsE 31TMLE L) change ™ [T addition
RAML 32 NAME
STREL! ADDRESS 33 STREET ADDRESS
CITY-§1- 717 } -~ . ] 34 OITY-$T- 2P
Tk CJ DeLeTe 417ITLE [J Change  [_J Adaition
HAME 4.2 NAME
SIRIETADDRESS 4.3 STREET ADDRESS
CITY-51-7IP L o 44 CITY-$1-71P
it CToeLete 5ATITLE [ change T Aodition
HAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
IRSAAAESINT L 84 CIFY-SI- 7P
e [T necere 61 TLE [T change  [J Addiion
AN 6.2 NAME
SIREEI ADDACES 63 STREET ADDRESS
oe-st-ae | ] — 6.4 CITY - 51-2IP
14, | do hereby cerbfy that the infonnation supphed with this tling dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
lam an olficer o direstor of 1ne corporation or the receiver or trustee empowered to exacute this gepon as required by Chapter 807, Florlda $1atutes; and that my name
arecl, or orggn attachment with an address.

OR DI

11 e 4

Daylime Phime #

OOL1TRAR

CR2E034 (9/96)




